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SOCIAL SCIENCE IN MEDICINE. By Leo Simmons and Harold G. Wolff.
New York, Russell Sage Foundation, 1954. 254 pp. $3.50.
In these times, when our social and political inadequacies in dealing with
the advances wrought by nuclear fission are so apparent, it is encouraging
to find that forward-looking men in medicine and the social sciences are
working together to bridge that gap between their respective fields of inter-
est. Although the authors point out that the practice of medicine at large
or in the hospital in particular provides a laboratory in which the social
scientist may test his theories, their major thesis is that medicine can no
longer afford to overlook the information and aid available from the social
sciences.
The biophysical repercussions of famine and war are obvious, and in
recent years the psychological factors contributing to gastrointestinal and
skin disorders among others have been recognized. Yet the subtler influ-
ences of socio-cultural dynamics on biological health have either been over-
looked or ignored. It can scarcely be contested that stress, be it physical or
psychological, affects the biological functions of man, either in a transitory
manner or, if prolonged enough, with permanent damage. The point is that
the particular socio-cultural system is a stress inducing environmental
factor. To be sure these factors vary according to the socio-cultural back-
ground and psychological characteristics of the individual, but they can be
investigated, evaluated, and brought into consideration in the treatment of
the patient. If these stress-inducing factors are not controlled or if they are
inadvertently increased, the patient's disease is not adequately treated, much
less the patient as a person. It is in this realm in particular-that of the
links between stress and disease-that the authors open up avenues for
investigation. Some of the beginning spadework has been done, but the
possibilities are almost limitless.
The audience for this volume is not limited to a few because of technical
jargon; the text is within the scope of any intelligent and interested person.
The extensive bibliography at the end attests to the authors' stated purpose
that "the book is addressed primarily to students in medicine and the social
sciences interested in training for research in these related areas." It is,
furthermore, the reviewer's opinion that students in medicine, by reading
this book, may well profit in the practice of their chosen profession simply
through the awareness they will gain.
L. Z. B.
PERINATAL MORTALITY IN NEW YORK CITY. Analyzed and reported by
S. G. Kohl. Published for the Commonwealth Fund. Cambridge, Massa-
chusetts, Harvard University Press, 1955. xiii, 112 pp. $2.50.
This book is the report of a detailed study conducted by the Subcommit-
tee on Neonatal Mortality, Committee on Public Health Relations, the New
York Academy of Medicine, of 955 perinatal deaths in New York City in
1950. A previous publication, Infant and Maternal Care in New York City,
reported the initial phase of this study and was concerned with hospital
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facilities for infant and maternal care. Interest in the causes of perinatal
mortality and in their prevention is of great importance since neonatal
mortality has not demonstrated a decrease in recent years comparable to
that in older age groups. Recent publications by Bundeson and by Potter
have also served the commendable purpose of directing increased and much
needed attention to the problem of infant deaths.
The present report appraises three categories of infant deaths: stillbirths,
neonatal deaths within the first five days, and neonatal deaths from the
sixth to the thirtieth day. Each death was reviewed by a team composed of
an obstetrician, a pediatrician, and a pathologist for the presence of one or
more of the following responsibility factors: inadequate prenatal care, error
in medical judgment, error in medical technique, family at fault, unqualified
medical attendant, unavoidable disaster, or inadequate pediatric care.
One of the startling conclusions reached in this study was that 35% of
these perinatal deaths were preventable! As an example, it was considered
that 40%Z of the infant deaths following delivery by cesarean section were
preventable. The report contains a number of other important and disturb-
ing findings all of which have implications for the improvement of perinatal
care.
This study would have been even more valuable had a comparable
analysis and study been made of infants who had survived. Also, although
perhaps not included in its purpose, a discussion of means to diminish the
number of preventable deaths would have been of interest. Suggestions for
future studies of this character are contained in this report and will be
helpful in the planning for similar studies in other communities.
MORRIS GREEN
SHOULD THE PATIENT KNOW THE TRUTH? Samuel Standard and
Helmuth Nathan, Eds. New York, Springer Pub. Co., 1955. 159 pp. $3.00.
Physicians, clergymen, nurses, and lawyers contribute chapters to this
interesting and valuable little book. Each attempts to present a point of
view about a troubling problem: "Should the patient know the truth?"
Most of the discussion deals with the care of the patient who has an incur-
able and fatal disease.
The tenor of most contributions is that no hard and fast rule can be
followed; some patients will benefit from a sympathetic but honest appraisal
of their prognosis, whereas others would be needlessly hurt by a completely
truthful estimate of what lies ahead. Repeatedly it is emphasized that a
decision should be made on this point only after careful consideration and
full discussion with relatives, nurses, and all others who will have to do
with the patient. There are, however, some interesting differences in point
of view. A Catholic nurse advocates frankness in all instances, with the
comment that: "sparing the patient knowledge of the truth savors of mis-
guided sentimentality. . . ." A Catholic priest, on the other hand, feels that
the answer must often depend on circumstances. A divergence also appears
in the opinion of two well-known surgeons: Henry Cave and Owen
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